In 1988 the Department of Health and Human Services released its final report from the Secretary's Commission on Nursing that identified problems and made recommendations related to the recruitment and retention of registered nurses. At the close of the 2001 legislative session the Nurse Reinvestment Act passed, calling for a National Commission on the Recruitment and Retention of Nurses. Looking at the work of the 1988 commission can provide an important starting point and framework for the new commission. The nursing profession must demonstrate the political will to transform the recommendations from these commissions into policy initiatives.
all sectors of the health care industry. Copies of the reports were distributed to the library of every school of nursing and all major hospitals, nursing homes, and home health agencies. When the commission concluded, its work was directed to the Division of Nursing in the Health Resources Services Administration. (Lillian Gibbons, personal communication, January 2002) .
The Nurse Reinvestment Act (S1864), sponsored by Senator Barbara Mikulski (D, MD) with 41 cosponsors, passed in the Senate just prior to adjournment for 2001. Among other provisions, the bill calls for establishing a national commission for the recruitment and retention of nurses. It provides up to 12 months to establish the commission and 24 months to report to Congress and disseminate its findings. Senate 721, the Nursing Employment & Education Development (NEED) Act sponsored by Senator Tim Hutchinson (R, AR), calls for a national commission on the nursing crisis. In its current form, it allows up to 3 months to establish the commission and 15 months to report its findings.
Although these commissions will provide valuable updates on the current status of the nursing workforce and issues surrounding recruitment and retention, we do not have the luxury of waiting until the findings are issued some 2 years from now. Valuable time will be lost. This is especially true if past experience is a reliable indicator of the time frame necessary to implement policy initiatives. Public/private initiatives suggested in the 1988 report still have merit and have yet to be initiated.
Policy scholars will find it interesting to compare the findings of the past and proposed commissions. One can speculate . . . had organized nursing pursued the policy initiatives recommended in the 1988 report, would the current commission have been called for? Are there different problems and recommendations or was it a failure to implement those from 1988 that contributed to the current shortage?
It is incumbent on the profession to advance these policy recommendations and remind policy makers of their urgency. Nurses must demonstrate the political skill and will to achieve our policy objectives. It requires a sustained, coordinated effort on the part of the entire profession. We must learn that issuing a report is the beginning of our efforts, not their culmination.
Nurses interested in accessing the reports of the 1988 commission can contact the Division of Nursing at 301-443-5688.
APPENDIX Executive Summary of the Secretary's Commission on Nursing Final Report, December 1988
In late December 1987, in response to reports of widespread difficulties recruiting and retaining registered nurses (RNs), Health and Human Services' Secretary Otis R. Bowen M.D. established the Secretary's Commission on Nursing. The charge given to this 25member, public advisory panel was to: 1) advise the Secretary on problems related to the recruitment and retention of RN's; and 2) develop recommendations on how the public and private sectors can work together to address these problems and implement immediate and long-range solutions for enhancing the adequacy of the supply of RNs. The Commission was given the calendar year 1988 to accomplish these tasks.
The first five months of the Commission's tenure were devoted to an assessment of the magnitude, causes, consequences, and future implications of the nurse shortage. The results of the assessment were presented in the Commission's Interim Report, presented to the Secretary in July 1988. Based on this assessment, the Commission concluded:
• The reported shortage of RNs is real, widespread, and of significant magnitude. There is evidence to support the conclusion that the current shortage cuts across all health care delivery settings and all nursing practice areas. The shortage is most acute in urban hospitals, critical care and medical/ surgical units, and nursing homes. • The current shortage of RNs is primarily the result of an increase in demand as opposed to a contraction of supply. Although RN supply continues to grow, the number of new RN graduates has declined, and there are strong indications the RN supply has not kept pace with increased demand. • The shortage of RNs is contributing to the deterioration of RNs' work environment and may also be having a negative impact on quality of patient care and access to health services. • Projections for the future are not encouraging. In the short term, the quantity of care provided by the existing pool of RNs will be difficult to increase without significant intervention. In the long term, there is considerable evidence to suggest that the demand for RNs will continue to increase, and a continued imbalance with supply is anticipated.
Working from this assessment, the Commission then turned its attention to the task of developing action-oriented recommendations designed to alleviate the current shortage and assure a healthy nurse labor market in the future. Recommendation development was an iterative process that spanned five public meetings of the Commission and that led not only to the drafting of recommendations but also to the construction of a series of companion strategies designed to secure the successful implementation of each recommendation. The results of the long and thoughtful deliberations form the heart of this Final Report.
The Commission advances 16 specific recommendations and 81 directed strategies to achieve them. These are presented in groups, as they address the following issues:
• utilization of nursing resources, • nurse compensation, • health care financing, • nurse decision making, • development of nursing resources, and • maintenance of nursing resources.
The specific recommendations are listed below, along with a brief statement explaining the rationale which supports each set of recommendations. Section 3 of this report contains all of the recommendations, more detailed rationales, and specific implementation strategies. These strategies provide guidance regarding the Commission's assessment of viable actions that can be undertaken to realize the objectives stated in the recommendations. Although not listed here in the Executive Summary, these implementation strategies are an integral component of the recommendation package and should be given careful consideration by all readers interested in the Commission's work.
Utilization of Nursing Resources
As stated earlier, the Commission has concluded that the current nurse shortage is primarily the result of a rapidly increasing demand for RNs. Some of this increased demand for RNs is arising because health care delivery organizations are compensating for reductions in non-nursing staff-both clinical and nonclinical-as well as in other categories of nursing personnel. The four recommendations advanced in this area are intended to encourage nurse employers to use scarce RN resources in an efficient and effective manner, thereby enhancing the adequacy of the existing RN supply. These recommendations call for the provision of adequate support services for nurses, utilization of the most appropriate mix of nursing personnel, adoption of automated information and other labor-saving technologies in order to increase RNs' productivity, and improvement in the internal management of nurse resources within health care delivery organizations. The specific recommendations are as follows: 
Nurse Compensation
Evidence analyzed by the Commission indicates that nurse compensation is inadequate and that the severe wage compression over the span of a nurse's career is of particular concern. The Commission believes that inadequate compensation is one of the roots of the current nurse shortage. On the demand side, low RN compensation levels relative to those of other personnel for which RNs can substitute encourage employers' inappropriate utilization of RNs in carrying out non-RN functions. On the supply side, compensation levels lower than those of other professions requiring comparable educational preparation may encourage existing nurses to leave the profession, thus exacerbating the current shortage. In the longer run, inadequate compensation is also likely to discourage potential nurses from entering the profession, contributing to a continuation of the shortage. The following compensation recommendation is advanced to address these concerns.
Health care delivery organizations should
increase RN compensation and improve RN long-term career orientation by providing a onetime adjustment to increase RN relative wages targeted to geographic, institutional and career differences. Additionally, they should pursue the development and implementation of innovative compensation options for nurses and expand pay ranges based on experience, performance, education, and demonstrated leadership.
Health Care Financing
The Commission recognizes that many employers of nurses, especially those in the nursing home and home health sectors, may not have sufficient financial resources to support the compensation enhancement advocated in the preceding recommendation. Thus the health care financing recommendation listed below and its accompanying implementation strategies given in Section 3 are put forth in the hopes of ensuring that the reimbursement levels and procedures do not constrain the efforts of efficiently-organized health care delivery organization to offer competitive compensation packages.
6. Government should reimburse at levels that are sufficient to allow efficiently-organized health care delivery organizations to recruit and retain the number and mix of nurses necessary to provide adequate patient care.
Nurse Decision Making
The Commission believes that failure on the part of health care delivery organizations, physicians, and health policy making bodies to fully recognize the decision making abilities of RNs has contributed to problems in recruiting and retaining nurses, hindered the development of a career orientation in professional nursing, and limited the efficiency and effectiveness of patient care delivery. With improved representation on policy-making, regulatory, and accreditation bodies, nurses can make unique, critical, and effective contributions to the health care delivery system. Furthermore, the technological, ethical, and managerial challenges facing health care delivery organizations dictate more collaboration among members of the health care team. The recommendations below address the active involvement of nurses in decision making at all levels.
7. Policy-making, regulatory, and accreditation bodies that have an impact on health care at the national, state, and local levels should foster greater representation and active participation of the nursing profession in their decision-making activities. 8. Employers of nurses should ensure active nurse participation in the governance, administration, and management of their organizations. 9. Employers of nurses, as well as the medical profession, should recognize the appropriate clinical decision making authority of nurses in relationship to other health care professionals, foster communication and collaboration among the health care team, and ensure that the appropriate provider delivers the necessary care. Close cooperation and mutual respect between nursing and medicine is essential.
Development of Nursing Resources
While nearly all evidence indicates that the current nurse shortage is demand-driven, the recent downturn in nursing school enrollments is cause for serious concern that the shortage will grow worse in the future. Additionally, the distribution of RNs across specialties and employment settings is currently problematic, and there is evidence that the formal education received by many new nurses leaves them inadequately prepared for the rigors of clinical practice in today's complex health care environment. Finally, the Commission believes that increased public awareness regarding the image of nursing can contribute to a reversal of recent enrollment trends. The recommendations contained within the development of nursing resources category are aimed at facilitating the education of nurses, and thereby increasing the supply of qualified RNs, through increased targeted financial support and improved program accessibility, updating the relevancy of nursing curricula, and promoting nursing as a career.
10. Financial assistance to undergraduate and graduate nursing students must be increased. The burden on providing this assistance should be equitably shared among the federal and state governments, employers of nurses, philanthropic and voluntary organizations. The preferred method of providing this support is the use of service-payback loans as well as scholarship funding for those in financial need. 11. State governments, nursing organizations, schools of nursing and employers of nurses should work together to minimize non-financial barriers to nursing education for individuals desiring to enter the profession as well as for nurses wishing to upgrade their education. 12. Schools of nursing, state boards of nursing, and employers of nurses should work together to ensure that the curricula are relevant to contemporary and future nursing practice, prepare nurses for employment in a variety of practice settings, and provide the foundation for continued professional development. 13. The nursing profession should take primary responsibility for providing immediate and sustained attention to the promotion of positive and accurate images of the profession and the work of nurses.
Maintenance of Nursing Resources
Although certain in their assessment of the current status of the nurse labor market, and confident that the recommendations put forth in this report embody the best approaches to resolving the current nursing shortage, the Commission believes that the federal government should spearhead a sustained effort devoted to: monitoring the nurse labor market; collecting improved data and conducting further research on the demand for nurses, as well as the supply and nursing practice; and following-through on the implementation of the recommendations and strategies outlined in this report. The recommendations that follow are designed to accomplish these goals.
The Department of Health and Human Services
should create a commission having a duration of at least five years that will monitor the implementation of the recommendations in this report as well as the development and maintenance of nursing resources. This commission should be constituted as an advisory body reporting directly to the Secretary. 15. The Department of Health and Human Services, private foundations, and employers of nurses should support and carry out research and demonstrations on the effects of nurse compensation, staffing patterns, decision-making authority, and career development on nurse supply and demand as well as health care cost and quality.
Research should be sponsored on the relationship of health care financing and nursing practice. 16. The federal government should develop data sources needed to assess nursing resources as they relate to health planning and manpower.
The Commission does not view the development of these recommendations as the final step in addressing the nurse shortage. Rather, the more important and challenging task still lies ahead. The Commission strongly encourages the organizations addressed in this report to examine carefully the Commission's diagnosis of the problem, to assess honestly and carefully the relevance of each issue to their own particular organization, and to implement without hesitation the appropriate recommendations. The Commission recognizes that some of the identified problems transcend the interests of one particular organization and expects that, in these cases, the relevant institutions, organizations, associations and individuals make a good faith effort to collaborate in the implementation of the recommended solutions to the problem. It is the sincere belief of the Commission that the health of this nation will be at risk if the changes suggested in these recommendations do not occur.
